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following morning, at 7 A.M., he was much prostrated, the
pulse feeble, the extremities cold, and the face rather
flushed. There was scarcely any whiteness or corrosion of
the mucous membrane of the mouth. In the course of the

day he complained of a burning pain beneath the sternum,
.and also in the epigastric region, although to a less extent.
He was frequently sick, vomiting freely a thin bloody fluid.
He also coughed up a considerable quantity of mucus tinged
with blood, voided bloody urine, and passed by stool a large
quantity of green and highly bilious-looking fluid.

Sept. 20th.-There was less substernal and abdominal
pain, but considerable purging of bloody fluid. He was
thirsty, feeble, and faint; the flush of the face was gone j
hsematuria present.
21st.-Expressed himself as feeling better; pulse not so

feeble; urine no longer bloody. Has less pain; but is
,coughing up large quantities of bloody mucus. Vomiting
and purging continue; and for the first time the act of
swallowing, even of fluids, produces great pain. No sali-
vation.

23rd.-Apparently better; no longer sick; pain and ten-
derness of belly gone, and the pain beneath the sternum is
less. Swallowing easier; pulse stronger. The frequent
fluid stools are now of a brownish colour, and only stained
here and there with blood. Urine scanty, but not high-
coloured. He complains of a sensation of extreme general
faintness. Slight salivation.
24th.-Very feeble. No urine has passed since yesterday;

.an ounce withdrawn by catheter. Gums swollen and pale;
purging continues; great difficulty of swallowing. Salivation.
25th.-Urine still suppressed; pulse very feeble. The

patient died at 7 P.M.
Autopsy, thirty hours after death.-Rigor mortis extreme;

jaws firmly clenched; all the superficial veins extremely
green-looking ; gums slightly ulcerated, and here and there
marked by bluish-grey patches.-Chest : Both lungs highly
congested, the left in places almost apoplectic, but not
sinking in water. The heart healthy and empty. The

oesophagus in a state of slough throughout its entire

length; at its upper third the wall nearly destroyed, and
the adjacent tissues in a sloughing condition.-Abdomen:
Stomach greatly distended, and containing much half-
digested milk; the mucous membrane of a greyish tint
throughout, with numerous patches of redness of varying
size. Neither ulceration nor perforation present. Small
intestines empty; duodenum congested; ileum through-
out its entire length dark and of almost a purplish tint,
with the mucous membrane ulcerated in many spots; the
caecum and colon in the same dark or blackened condition.-
Liver : Weight 3 3/4 lb., congested; on chemical examina-
tion traces of bichloride of mercury were found in its sub-
stance. The kidneys extremely pale, but otherwise healthy.
The spleen weighed 23, oz., and was very firm and contracted.
The bladder was empty.
Treatment.-The treatment adopted after admission into

the hospital was-first, an emetic of sulphate of zinc, which
acted well ; then white of egg was given freely, and milk
mixed with flour. Later ice was given him to suck, and
warm fomentations were applied externally to relieve the
burning pain of the chest and epigastrium. Tincture of

opium was given both by mouth and rectum, and when
swallowing became difficult, beef-tea injections were freely
administered ; and when getting faint and collapsed a warm
bath was given, with temporary comfort and relief.
Remarks.-This patient was a shepherd accustomed to

apply this mineral to the coats of his sheep, to prevent the
attack of the fly ; and it appeared that he swallowed a lump
of the poison, which he happened to have in his pocket,
whilst excited by beer, rather than from any deliberate or
preconceived intention to commit suicide. This mass, after
its hour’s residence in his stomach, was found to be of an
irregular form, smooth on its surface, and to weigh one
drachm.
The death in this case did not occur until the eighth day.

Although the majority of cases die at an earlier period, yet
some survive two weeks or longer; and Dr. Taylor observes
that when an individual has recovered from the first effects
of acute poisoning by corrosive sublimate, he may die at
almost any period from the secondary consequences.

Salivation, by no means a constant feature of poisoning
ny large doses of this substance, did not appear until the
fifth day, and then only to a slight extent.

Medical Societies.
PATHOLOGICAL SOCIETY OF LONDON.

TUESDAY, FEB. 1ST, 1870.
DR. PEACOCK IN THE CHAIR.

MR. B. SQUIRE exhibited two living specimens: the one
of Elephantiasis Graecorum, in a girl aged fourteen, of
which he gave the history at some length; the other an
example of what he termed Accidental Ichthyosis in a young
boy. In the latter the disease consisted of circumscribed
patches of what appeared to be horny ichthyosis, the well-
marked spot being seen about the upper part of the chest.
The disease was not congenital.

Dr. TILBURY Fox referred to the melasmic staining
observed in the early stage of Elephantiasis Graecorum, and
said that in two or three of the six or seven cases of true
leprosy which had come under his care during the last
eighteen months, it had been mistaken for syphilitic dis-
coloration, and treated accordingly. Mr. Squire’s ichthyosis
was in reality a seborrhoea cornea.

Dr. FAGGE denied the fatty nature of the masses found
in the skin in what is generally termed ichthyosis. He had
carefully examined cases of late, and found these masses
to be made up of epithelial elements alone, and he did not
think that they were ever fatty; nor could he agree to the
usual division, adopted by Wilson, Tilbury Fox, and others,
of ichthyosis into two varieties, true and false.

Dr. Fox stated that he had explained this division as
signifying that in one case the "ichthyotic" masses con-
tained little or none, and in others a good deal of fatty
matter, and that was perfectly true.
Mr. Squire’s specimen was referred to a committee for

microscopical examination.
A report was read on Dr. Tuckwell’s case of Lympho-

sarcoma of the Anterior Mediastinum, in which that

gentleman’s opinions, touching the nature of the growth,
were corroborated.

Dr. HERMANN WEBER brought before the Society the
question of the dependence of tuberculosis on the existence
of caseous deposits in the body. He communicated the
history of the case of a man who had died from tubercular
meningitis six months after having had typhoid fever. The
post-mortem examination showed the cicatrices from the
typhoid affection of the intestines, enlarged caseous glands,
and the phenomena of tubercular meningitis, and of miliary
tuberculosis of the lungs and pleura. Dr. H. Weber then
discussed the connexion between the caseous mesenteric

’ glands and the tuberculosis as cause and effect. After
having given a short sketch of the views of Dittrich, Buhl,
Virchow, Niemeyer, and C. E. Hofmann, he mentioned that
in all the cases of tuberculosis of the serous membranes
which had come under his own observation during the last
five years-viz., eleven cases of tubercular meningitis, and
four of tubercular peritonitis-caseous deposits were found
in some part of the body; and he added that the dependence
of tuberculosis on the previous existence of caseous affections
in the body had become so impressed upon him, that in the
last three cases of tubercular meningitis which had occurred
to him he had based his diagnosis almost entirely on the
history of previous affections likely to leave behind caseous
deposits, as of catarrhal pneumonia, pleuritis, and measles.
In five out of the eleven cases of tubercular meningitis the
caseous deposits existed in the lungs, in two in the pleura,
in one in the mesenteric glands after typhoid fever, in one
in the cervical glands after scarlet fever, in one in the same
from impetigo capitis, and in one in a scrofulous knee-joint.
In all the four cases of tubercular peritonitis the caseous
masses existed in or near the abdominal cavity-viz., in the
mesenteric glands, the kidneys, the lumbar muscles, and
the ovaries. In some of the cases the tubercles were most
abundant, and of greater size and age in the immediate
neighbourhood of the caseous focus ; but in others the ad-
jacent tissues were almost or quite free, whilst remote parts,
as the meninges of the brain and the lungs, were the seats
of tubercles, showing that the disease need not spread by

contiguity, but may at once be carried to distant organs.
The author then alluded to the important relation between
these pathological facts and the experiments on artificial



304

tuberculosis in animals, especially those by Villemin, Simon,
Sanderson, Wilson Fox, and Waldenburg; and he requested
the Society to examine the following proposition which he
thought more or less in accordance with the views of some
of the other pathologists mentioned-viz., "That miliary
tuberculosis is caused by the introduction into the circula-
tion (usually through absorption) of minute corpuscular
elements from caseous and allied pathological products, and
by the migration of these elements to numerous points of
different organs, there giving rise to the formation of nodules
and farther changes."

Dr. WILSON Fox said he had expressed some views which
tally, in a measure, with those of Dr. Weber, and others
who think with him; but he was of opinion that, in its
practical relation to clinical medicine, the theory of the
antecedence of caseous matter in some of the glandular
structures of the body, as an exciting cause of the develop-
ment of tubercle, might be pushed to an extreme. He
believed caseous matter in the glands must be regarded as
the expression of a tuberculous diathesis-a disposition to
the production of tubercle already existing, and as indica-
tive of a past attempt to produce tubercle. Glands, in fact,
do not easily become cheesy in patients who have not
naturally a tuberculous tendency. It follows, therefore,
that a secondary outbreak of tubercle is not necessarily the
immediate result of the absorption of corpuscular elements
from a cheesy gland, but of the general nutritive disposi-
tion to the formation of that morbid product. Tubercu-
losis is often, in fact, so to speak, a curable disease, of
which a patient might have more than one attack, and
different organs might be successively affected at various
ages, or according to special local causes. This appeared
to be the true clinical bearing of the question. He doubted
whether the mere existence of a caseous gland was to be
regarded, in all cases, as the immediate cause of the second
attack. Looking at the question in its relations to tuber-
culosis as an infecting disease, as in its experimental
production by inoculation, it was to be observed that, in
the latter case, the tuberculous production was not arrested,
therefore the production of tuberculosis by local irritation
was not a mere local cheesy change giving origin to the
deposit of tubercle. The latter was caused by direct local
irritation, or perhaps, it might be, some septic influence.
The tubercle, too, spread in immediate continuity, so that
there was a perfect chain of morbid action between the
local cause and the general effect. No such connexion can,
as a rule, be traced where a cheesy gland is said to be, in
virtue of the migration of its corpuscular elements, the
cause of tuberculosis elsewhere. If the theory propounded
by Dr. Weber and others be true, and if local irritation
and absorption of inflammatory products alone were neces-
sary to account for tubercle formation-that is to say, if
it were not necessary that some special susceptibility to the
development of tubercle should exist in tubercular subjects-
then tubercle in man ought to be more common than it is,
and a cheesy gland would be a source of the extremest
danger. As regards diagnosis, a cheesy gland indicates
the existence of the tubercular diathesis, rather than a
cause of the tubercular meningitis or peritonitis, &c.

Dr. SANDERSON exhibited microscopical preparations
given to him by Prof. Chauveau, of Lyons, illustrative of
the lesions produced by feeding bovine animals with
tuberculous material. The general results of these experi-
ments have been already published, but have attracted very
little attention in this country. When at Lyons last
autumn Dr. Sanderson had the opportunity of examining all
of M. Chauveau’s preparations, and making himself ac-
quainted with the details of the experiments. Of the six
animals (five heifers and a bullock) employed in M.
Chauveau’s last series of experiments, three were fed four
times with tuberculous material, two twice, and one only
once. The material was obtained in three of the experi-
ments from the diseased lungs of bovine animals, in the
others from those of man. It was given in a comminuted
state, mixed with water, the quantity employed each time
being about an ounce. The interval of time between the
first feeding and the slaughtering of the animal varied from
thirty-one to eighty-one days. Only one showed signs of
illness. The lesions were as follows -Minute granulations 
of the mucous membrane of the ileum, either in the
adenoid layer or in the substance of the villi; similar
granulations of the mucous membrane of the trachea and

bronchial tubes ; subserous granulations of the peritoneum ;
peri-bronchial miliary granulations in the lungs with
nodules of interstitial induration in their neighbourhood ;
miliary granulations in the liver. With reference to the
preparations shown, Dr. Sanderson pointed out that in the
tracheal mucous membrane the new growth has its seat in
the layer of normal adenoid tissue which extends under the
epithelium everywhere. In bovine animals this layer is better
marked than in man, although it is distinct enough in the
human trachea. In like manner the most minute granulations
in the lungs are to be found for the most part either under-
neath the epithelium of very small bronchi or in the
adenoid tissue outside of the muscular fibres. Some, how-
ever, originate from the alveolar septa. The larger nodules
have in every respect the character and structure of what is
commonly understood by the term " infiltrated grey
tubercle,"-i.e., they consist partly of adenoid tissue,
partly of catarrhal pneumonia. It is a remarkable fact
that in an animal killed only a month after infection the
former was already undergoing fibroid transformation. In
conclusion, Dr. Sanderson remarked that the fact of artifi-
cial tuberculosis could be in one respect more satisfactorily
judged of in bovine animals than in others, because it was
possible to compare the artificial lesions with those of the
idiopathic disease, and to satisfy oneself of their identity.
Further, it can be much more distinctly seen, in consequence
of the greater development of the normal adenoid tissues
in these animals than in man, that, as a rule, granulations
originate from them. He would venture to add that Prof.
Chauveau, who is as great an adept in microscopical
research as he is in the larger and more important fields of
experimental physiology, entirely agrees in the view which
he had promulgated on this question.

Dr. MURCRISON mentioned that he had exhibited in the
last session an ulcer of the duodenum, with enlargement of
the glands near the duodenum, in a patient cut off by tu-
bercle of the lung, there being no family history of tuber-
culosis.

Dr. DowN made some remarks in explanation of the
subject of markings on the nails by illness, and their cause,
as in the instance of himself.
Mr. MARSR exhibited a Tumour which he removed from

the cheek of a child eleven days old. The child was unable
to close its jaws, the tumour was growing very quickly, and
after due consideration, Mr. Marsh decided to remove it.
He described the steps of what seemed to have been a
severe operation, requiring great care and precision in its
execution, on account of the ramifications and deep attach-
ments of the tumour. However the child did well, and is
now alive.

Dr. BEIGEL brought forward a specimen of Aneurism of
the Aorta, which had nearly made its way through the
sternum.
Mr. DE MoRGAN exhibited two specimens; the one a

Cystic Tumour of the Thigh, and the other a Spindle-celled
Sarcoma.

INDIAN LITERATURE ON CHOLERA.*
{Concluded from page 210.)

* A Report on the Cholera of 1866-68, by James S. Bryden, M.D. Blue
book. Calcutta, 1869.

Report on the Sanitary Administration of the Punjab. 1868.
Report on the Treatment of Epidemic Cholera, by John Murray, M.D.,

Inspector-General of Hospitals, Bengal Medical Department. Published
by order of the Government of India. Calcutta, 1869. (Steel’s British and
Colonial Offices, 30, Cornhill.)
A Treatise on Asiatic Cholera. By C. Macnamara, Surgeon to the Cal-

cutta Ophthalmic Hospital. London : Churchill. Calcutta ; Thacker, Spink,
and Co. Bombay: Thacker, Vining, and Co. 1870.

DR. BRYDEN’S Report is limited to the Bengal Presidency
and to what consists of a very small portion of its popula-
tion-the military and gaol population. Imprimis, let us
briefly recapitulate. There is an endemic and an epidemic
cholera area; the disease extends from the former into the
latter as an invasion ; the two areas are, as regards the
period of epidemic prevalence of the disease, antagonistic
to one another. Like the greenness of vegetation, cholera-
has special seasons for its full development; but sporadic
cases may appear out of season, like evergreens that are


